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BiePaiH»WMtp^[^fl^AarflBa$.i>oansaiiita«jii 

REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Appivwd (far use Bpough 1201/2008. QMS OBSI-OOaS 
U.& PMantand Itatonaik aaee: U& DEPARTMeiTOF COtiMERCE 

■ Tliominteiaair " 



fication Number 



Rfn^Date 



First Named Inventor 



ArtUnK 

ExantinerName 



AHpmeyDoclBt Number 



1QBag,SS7 



Odobflf 33,3008 



3832 



AmyJoSteriing 



44m001 



I lieroby wvolw all ntwioiis miem nf attomwf emaa in tta ahovo-tdiintmed BBBlieaiten. 



IZI A Power of Attorney is submMed herewith. 



OR 



D I hereby aiqioint the praetitioneis associated with the Customer Nim^ 



IZI Please change the correspondence address far the aimwe-idantifiad appfi^»i^n tff' 



Q The address a$socialBd with 
Customer Number 



Oft 


*^ Individual Name 


□.WMtowBivmB 


Address 


ItaMi^PMlBraGairaiiiLLP 
22SBroadiiny.8iii»i80Q 


city 


SanOtago 


1 State jcA 




Country 


USA 1 


Telephone 


(ei9)82M900 


1 Email 1^.^^ 




lamthe: 1 



Applteant/lnventor. 



□ 

(7] Assigned ofracordcrfthe entire interest 8m 

StalBment under ST CFR 3.73(b) is encbsed. (Form PTQ/SB/96) 



8'gnature 
tame 




z 



BeimO FiamlV Trust ^ Phib7 



lgNAPIBS<t^nicantorA8giflneqof Recoid 



Telephone [(0og)49a^ii8 



NOT& Sljinaturos or a« (&e Irivonlori or asBfaiBQs cf 
glQftahimbrequiiqd^soebdcw', 



EJ 



fiDnosorecibmffladL. 



iT*i2IS*7iK\Js.T2!SS^^ !f»« ^J?«2^eWrt Wbra^ Offlear. ll& RMort 



'''i'^^^JS!?^?!!^^^!:^'-^ 0OIMT8BtDFEESORC0ia>LEIE0IH)miST0THI8 

~ ftp. BoK iwn t o fwnww . va 2asi»i4Wi 
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PTO/Se/61 (Ot«05) 

f Approved foruae (Ivough 1^1/StOOB. CMB 06$1-Q0dS 
' LI A Patent and Trademark Office; U.a DEPARTliHENT Of COMMERCE 


/^^^ 


OWER OF ATTORNEY 
and 

DESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 


1Qin892.557 "\ 


^ — p 

CORR 

V 


FWng Data 


Oclober2a,2003 


First Named biventor 


PhOip BQrardI 


Titte 


Support Extension for Slaos ApparataS 


AttUnit 


36S2 


Examiner Namo 


ArnyJo Storting 


Attom^ Docket Number 


44325.001 y 



I hereby revoke aM previous powers of attorney given in the above4denBfied application. 



I hereby appoint 

□ 

Practitioneis associaM with the Customer Number 
PractftfDnoits) named below: 



Name 


Registralfon Number 


D. Whinow Bfvens 


4Z330 


Ryan Blackstone^rdnar 


56^314 











Trademark Offtoe connected theirew^tth. 



Pteafio recognize or change the ooneapondence address far the above^dentiftod appficaSan to: 

□ 



OR 



The address associated wim the abovMienlloned Customer Number 



□ 



The address Bssodsted wSh Customer Nunibsr 



OR 



Finn or 

IndivSduai Name 



D. Whitlow Bivans 



Address 



Mustek, Peelef & GarreU. UUP 
Z2S Broadifvay. Suite 1900 



City 



San Of ego 



[State jCA 



j Zip [92101 



Country 



USA 



Telephone 



{619)S25'250Q 



} Emaa |wJ)faens(8mpgtewjoam 



ijffl,the: 

I — I APPUcawnmiemor, 

f/l Assignee of reoonl of the entire Interest See 37 CTR 3^71. 
State/nwtf under 37 Cffla73^Jfeeffl;togedff^ 



Signature 



Name 



Phllig BerSdi/ 




cam or Asstgnee of Record 



Dale 



Titte and Company iTnjstee of Berard? Family Tnjst 




119 



Sl8i»tUMS0f aB tiM inrarilcMa oraaai^iBes of 
sigrtaume c TgguirBdL see beldw^ . 



*Totalof. 



. forms are submitted 



T^*.^?^5°" andl^. 'nierflfemaConisiBqunedtDobtafnorielainebane^ 

jheUSfTOtoprwM^anaRplicaiiDn. Oonfirierttettiy b governed 1^^ 35 U.S.a 122 smd S7 CTO iJl anrf TMe oottecOon is esQmated to take 3 n^ulas 
to complele, includlrio gameifna. pxeparing^ end subn^Jtfr^ Tone wai v«y depaidlj^ upon ttie iniflvtcruaJ case. Any 

comrrenis on the amorntt of fine you lecMie » complete thfs form vms si^sesUons for rcduting m tufifea should be sen l to the Ch lef Informalton Officer. 
U.5. Patent and TMemarK OlSoa. tl-S. Dopanmem of Commooe. P.O. flair 1450. Alexandria, VA 22313-1450. 00 NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADORTO. SEND TO: CdnomSssionerfor RatemB, P^. Box 14501 AlexaniMai VA 22319>l45a 

f/ jmr nee<f as&felarioe 49 oofivfelM^ 



